Histoplasma capsulatum infection of the central nervous system is extremely rare in the United Kingdom partly because the organism is not endemic. However, because the organism can remain quiescent in the lungs or the adrenal glands for over 40 years before dissemination, it increasingly needs to be considered in unexplained neurological disease particularly in people who lived in endemic areas as children. In this paper a rapidly progressive fatal myelopathy in an English man brought up in India was shown at necropsy to be due to histoplasmosis The neurological features of this infection are reviewed.
Pulmonary function tests showed a restrictive defect and chest x ray interstitial diffuse shadowing. Liver function tests revealed an elevated bilirubin and alkaline phosphatase with negative serology for Hepatitis B virus. Liver biopsy showed changes of micronodular cirrhosis of undertermined aetiology. Transbronchial lung biopsy confirmed interstitial fibrosis consistent with fibrosing alveolitis.
A diagnosis of fibrosing alveolitis and cryptogenic cirrhosis was made and the patient was treated with prednisolone 50 mgm per day. A month later there was a marked improvement in his symptoms and signs. He remained well over the next four months apart from steroidinduced diabetes mellitus which was controlled on oral hypoglycaemia agents. The steroid dose was gradually reduced to 10 mgm per day.
In November 1989 he was readmitted to hospital with a three day history of progressive weakness and numbness in both legs associated with urinary incontinence. On examination there was a flaccid paraparesis and generalised areflexia. Myelography was unremarkable as was the cerebrospinal fluid (46 red blood cells x 1 06/l, 0 white blood cells, glucose 3*4 mmol/l, protein 0-6 mmol/l). Nerve conduction studies showed evidence of a generalised sensory motor neuropathy with significant slowing of conduction velocities. Over the subsequent four weeks progressive neurological deterioration occurred to a complete Nervous System The brain weighed 1380 g after fixation and was externally unremarkable apart from a slight opacity of the leptomeninges. Coronal sections of the brain showed multiple firm discrete nodules up to 05 cm in diameter in the left temporal lobe (figure 1), left occipital lobe, right occipital lobe and the left internal capsule. A 2 mm diameter nodule was present in the superior surface of the right lobe of the cerebellum and a 3 mm nodule was present in the vermis. A four millimetre diameter nodule was present in the right anterior zone of the pons (figure 2a) and a similar lesion was found within the mid-lumbar region of the spinal cord (figure 2b). Microscopically the nodules were composed of necrotic material and contained similar refractile budding yeasts to those in the adrenal glands ( figure 3a and b) 
